Abstract A 7 year old child perinatally infected with HIV who died from progressive muscular paralysis and central nervous respiratory failure is described. Cytomegalovirus (CMV) prophylaxis with a special intravenous CMV hyperimmunoglobulin had been successfully conducted for more than four years. The cervical part of the 'myelon (C2-C7) was swollen. Cross sections showed pallor and reduction in consistence of the right hemimyelon as well as a cystic paracanalicular destruction of segment C7. The remaining parts of the spinal cord and roots showed no macroscopic abnormalities.
simplex virus 1 Nearly all cytomegalic cells, most astrocytes, oligodendrocytes, macrophages, a small number of neurons, some ependymal and endothelial cells, and singular Schwann cells of cervical roots were labelled by immunostaining with anti-CMV antibodies (fig 3) . Testing of antibodies against herpes simplex virus type 1 and 2, HIV-I glycoprotein 41, and T gondii gave completely negative results. The majority of cytomegalic cells showed strong reaction with antibodies to GFAP and a few were immunostained by antibodies to vimentin, panmacrophage antigen, and factor VIII. None ofthe cytomegalic cells stained with leucocyte common antigen.
The other internal organs had no signs of CMV infection. The neuropathological examination was restricted to the spinal cord and roots because the parents had not given permission for removal of the brain.
Discussion
In adult AIDS patients with CMV specific neurohistology, necrotising encephalitis (57%) and nodular encephalitis (43%) could be differentiated.8 With the aid of immunocytochemistry different authors reported that they were able to detect HIV induced myelopathy with microglial nodes in 20-30% and CMV induced myelopathy in 10-20% at necropsy in adult patients with AIDS.5" Simultaneous spinal infection with both viruses has also been described.9 Applying in situ hybridisation more cases of nodular encephalopathy and myelitis seem to be caused by CMV than previously considered. This is reflected in a Swiss study in 206 of adult AIDS patients that demonstrated a rate of 20% of nodular encephalitis, while ordinary immunohistochemical CMV specific techniques were positive in only 7%.10 Our case report demonstrates that CMV myelitis is an opportunistic infection that should be kept in mind by a paediatrician caring for HIV infected children. This perinatally infected child who had been classified as having full blown AIDS for 27 months developed a focal necrotising myelitis in cervical, thoracic, lumbar, and sacral myelon. Conventional 
